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State: FLORIDA 

b. 

C. 

d .  

e. 

f .  

9. 

h. 

DEFINITION OF SERVICES ( c o n ' t )  

occupat iona ltherapy ,requi r ing  t h e  skills of a 
qual i f ied occupat iona ltherapis t ,  

services o fsoc ia l  workers, t r a i n e d  p s y c h i a t r i c  
n u r s e s  and o t h e r  staff  t r a i n e d  t o  work w i t h  
p s y c h i a t r i c  p a t i e n t s  

drugs  and  b io logica ls  furn ished  for  therapeut ic  
purposses 

i n d i v i d u a l  a c t i v i t y  t h e r a p i e s  tha t  are  no t  p r imar i ly
r e c r e a t i o n a l  or d ive r s iona ry ,  

family counseling ( t h e  primarypurposeofwhich is 
t r ea tmen t  o f  t he  ind iv idua l ' s  cond i t ion ) ,  

p a t i e n t  t r a i n i n g  a n d  e d u c a t i o n  ( t o  t h e  e x t e n t  t h a t  
t r a i n i n g  and  educa t iona l  ac t iv i t i e s  are c lose ly  and  
c l e a r l y  related t o  theind iv idua l ' .  care and . 
t r ea tmen t )  , and 

d i a g n o s t i c  s e r v i c e s .  

Meals and  t ranspor ta t ion  are excludedfromreimbursement 
under t h i s  b e n e f i t .  The purpose o f  t h i s  b e n e f i t  i. t o  
maintain t h e  ind iv idua l ' .  condi t ion  and  func t iona l  level 
and t o  p reven t  r e l apse  or h o s p i t a l i z a t i o n .  

Other  Serv ice  Def in i t ion :  

Limitation.. one:Check 

a. 

b. 


T h i s  s e r v i c e  is provided t o  eligible
indiv idua ls  wi thout  l imi ta t ion .  on t h e  
amount or du ra t ion  o f  services f u r n i s h e d  

The State w i l l  impose t hofo l lowing
l i m i t a t i o n s  on t h e  proviaion of this 
s e r v i c e( s p e c i f y ) :  

Qua l i f i ca t ion .  o f  t ho  p rov ide r .  o f '  t h i s  service are found 
i n  Appendix C-2. 

2.  psychosocia lRehabi l i ta t ion  Service.. (Check on..) 
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State: FLORIDA 

DEFINITION OF SERVICES (con't) 


Medical or remedialservices recommended by a physician or 

other licensed practitioner under State law,
for the 

maximum reductionof physical or mental disability andthe 

teetoration of maximum functional level. Specific services 

include the following: 


0 	 Restoration and maintenance of daily living skills 
(grooming, personal hygiene, cooking, nutrition,
health and mental health education,medication . 
management, money management and maintenancethe 
living environment); 

0 	 Social skills training in appropriate use of 

community services 


0 	 development of appropriate personal support networks,

therapeutic recreational services (which are focused 

on therapeutic intervention,rather than divermion);

and 


0 Telephone monitoring and counseling services 


The following services are specifically excluded from 
Medicaid payment: 

Vocational services 

prevocational services 

supported employment services 

Educational services and 

Room and board. 


Other Service Definition: 


Psychonocia1 rehabilitation services are furnished in the 
following locations (chock all that apply): 

a. individual’s h a m  or place of residence 


in
b. 	 Facility which the individual not 
reside 

C. Other (Specify.)
I 

TN No. 

supersedes Approval Date JUN 1 l993 effective Date 1/1/93

TN No. N E W  


i 
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S tate : FLORIDA 

DEFINITION OF SERVICES (COn't) 

Limitat ions.  Check one: 

a. T h i s  service is provided t oe l i g i b l e
ind iv idua l s  w i thou t  l imi t a t ions  on t h e  
amount or d u r a t i o n  of se rv ices  fu rn i shed .  

b. 	 Tho Stat. w i l l  imposes t h e  fol lowing
limitation. on t h e  p rov i s ion  of t h i s  
s e r v i c e  s p e c i f y  : 

Qual i f i ca t ion8  of tho providers  of this s e r v i c e  are 
found i n  Appendix C-2. 

3. C l i n i c  Service. whether or Not f u r n i s h e d  a F a c i l i t y )i n  
are s e r v i c e s  d o f i n e d  i n  42 cfr 440.90. 

Chock one: 

a. 	 this bene f i t  is l imi t ed  t o  thoseservices 
furnished on tho  promimom of a Cl in ic .  

b. C l i n i c  services may k fu rn i shedou t s ide  
t h o  c l i n i c  f a c i l i t y .  services MY bo f u r n i s h e di n  
tho f o l l o w i n g  l o c a t i o n s  s p e c i f y  

Check on.: 

a. 

b. 


this s e r v i c e  is provided t o  e l i g i b l e
ind iv idua l s  w i thou t  l imi t a t ion .  on  t h e  
.mount or dura t ion  o f  services f u r n i s h e d  

Tho state w i l l  impose t hofo l lowing
l i m i t a t i o n 8  o n  tho provision of this 
service s p e c i f y  

-
TN No. 

supersedes approval date JUN 1 I993 ef effective date 1/1/93

TN No.  NEW 


i 
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state: FLORIDA 


DEFINITION of SERVICES (con't) 


Qualifications of the providers of this service are 

found in Appendix C-2. 


1. Habilitation. (Check one.) 
Services designed to assist individualsin acquiring,

retaining and improving the self-help, socialization and 

adaptive skills necessary
to reside successfully at home or 

in the coomunity this service includes: 


1. 


2. 

.. 

residential habilitation: assistance 

with acquisition retention or 

improvement inskills related to 

activities of daily living,such a8 

personal grooming and cleanlineso,
bed 

making and household chore., eating and 

the preparation of food, and
the social 
and adaptiveskills necessary to enable 
the individual to reside in ahome or 
community setting. payments for 
residential habilitation are not made for 
room and board, or the costs of facility
maintenance, upkeep, and improvement.
Payment forresidential habilitation doe8 
not include payment8 made, directly or 
indirectly, to manberm of tho recipient’s
immediate family. payments will not be 
made for routine care and supervision or 
for activities or mupervision for which a 
payment isavailable from asource other 
than Medicaid. The methodology by which 
payments are calculated and made is 
described in attachment 4.19-B. 

Day habilitation: assistance with 
acquisition retention, or improvement in 
self-help, socialization and adaptive
skills which take. place in a 
non-residential setting separate from 
the h o w  or facility in which the 
recipient reaide.. Service8 shall 
normally be furnished 4 or more hour8 per
day, on a regularly scheduled basis for 
1 or more days per week unlearn provided 
as an adjunct to other day activities 
included in tho recipient's ICCP. Day
habilitation services ahall focus on 
enabling tho individual to attain or 
retain him or her maximum functional 
level. 

Other Service Definition: 


TN No. 

supersedes Approval DateJUN 1 1993 Effective Date 1/1/93

TN No. N E W  
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State: FLORIDA 


DEFINITION OF SERVICES (con't) 


check all that apply: 


. A. 

B. 


C. 


D. 


E. 


F. 


Check one: 


1. 


TN No. 

therapy
indicated in the 

individual's ICCP will beprovided by the 

facility as a component part of this 

service. The cost of physical therapy

will be included in the rate paid to 

providers of habilitation services. 


Occupational therapy
indicated in the' 

individual's ICCP willbe provided by the 

facility asa component part of this 

service. The cost of occupational

therapy willbe included inthe rate paid 

to providers of habilitation services. 


therapy
indicated in the 

individual's ICCP will be provided
by the 

facility as a component part ofthis 

service. The cost of speech therapy will 

be included inthe rate paid to providers

of habilitation services. 


Nursing care furnished by or under the 

supervision of a registered nuram, and 

indicated in the individual’s ICCP, will 

be provided by the facility as a 

component part of this service. 


Transportation between the recipient's

place of residence and the habilitation 

center will be provided
as acomponent 

part of this service. The cost of this 

transportation is includedin the rate 

paid to providers of habilitation 

services. 


Other therapeutic activities which will 

be providedby the facility as component 

parts of this service. (Specify): 


This service is
provided to eligible

individuals withoutlimitations on the 

amount or duration of services furnished. 


Supersedes

TN No. 3 

Approval Date JUN 1 1993 Effective Date 1/1/93 
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State: FLORIDA 


DEFINITION OF SERVICES (COn't) 


2 .  The State will imposethe following
limitations onthe provision of this 
service (specify): 

Payment willnot be made for the following: 


Vocational Services;
prevocationalservices; . 
Educational services;or 
Supported employment Services. 

Qualifications of the providers of this service are 

specified in Appendix C-2. 


k. Environmental
Modifications. (Check one.) 


Those physical adaptationsto the h-, required by the 

individual's ICCP, which
are necessary to ensure tho 

health, welfare and safety tho individual, or which 

enable the individual to'function with greater indopendance

in the home. 


Such adaptations may include tho installation of ramps and 
grab-bars widening of doorways, modification of bathroom 
facilities, or installation of specialized electric and 
plumbing systemswhich are necessary to accomodatethe 
medical equipment andsupplies tho n o d  for which is 
identified in the client's ICCP. 

Adaptations or improvements to tho home which are of 
general utility, or  which are not of direct medical or 
remedial benefitto the client, such as carpeting, roof 
repair, central air conditioning,etc., are specifically
excluded from this benefit. All services shall bo provided
in accordance withapplicable Stat. or local building
codes. 

Other Service Definition: 


Check one: 


1. 	 Thin service is provided to eligible
individuals withoutlimitations on tho 
amount O r  duration of services furnished. 

I 

TN No. 93-07 

Supersedes Approval DateJUN 1 1993 effective Rat. 1/1/93

TN No. NEW 
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DEFINITION OF SERVICES ( c o n ' t )  

2. 	 The S t a t e  w i l l  impore t h e  fol lowing
l i m i t a t i o n s  on t h e  provisionof t h i s  
s e r v i c e  ( s p e c i f y ) :  

1. t r a n s p o r t a t i o n  (Chock one.) 

service offered i n  order to  enab le  ind iv idua l .  r ece iv ing  
hotno andcommunity care under t h i s  s e c t i o n  t o  g a i n  access 
t o  s e r v i c e si d e n t i f i e di n  tho  .ICCP. t r a n s p o r t a t i o n
serv ices  under  th i s  sec t ion  shall bo of fe red  in  acco rdance  
w i t h  the r e c i p i e n t ’ s  ICCP, and s h a l l  k usedonly when t h o  
s e r v i c e  i# not  ava i lab le  wi thout  chug.  from fami ly
members n e i g h b o r s  f r i e n d s  or community agenc ie sand  
when tho  appropr ia te  typo o f  t r a m p o r t a t i o n  i# not  
otherwiseprovidedunder tho Stat. plan. I n  no cas. w i l l  
family moabora k reimbursed for tho  p rov i s ion  o f  
t r a m p o r t a t i o n  services under t h i s  s e c t i o n  

other serv ice  Dof in i t ion :  

Chock 0x10: 

1. 


2. 

s e r v i c e  is provided t o  eligible
indiv idua l .  wi thout  l imi ta t ions  on  tho  
amount or dura t ion  of  services f u r n i s h e d  

Tho Stat. w i l l  impose t ho  fo l lowing
l imi t a t ions  on  t h o  p rov i s ion  of  t h i s  
s e r v i c e  s p e c i f y  : 

provider  qualifications &respecified in appendix C-2. 

m. specialized nodical equipmentand s u p p l i e s  (Chock on..) 

specialized medical equipment and supplies which include 
d e v i c e s  c o n t r o l # ,  or a p p l i a n c e s ,  specified i n  t h o  ICCP,
which enable c l i e n t s  t o  i n c r e a s e  t h e i r  abilities t o  perform
a c t i v i t i e s  o f  d a i l y  l i v i n g ,  or t o  perceive c o n t r o l ,  or 
communicate w i t h  tho e n v i r o m e n t  i n  whichthey live t h i s  

- -c - ----x- -
TR #a. N E W  
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State:  FLORIDA 

DEFINITION OF SERVICES (COn't)  

service a l s o  i n c l u d e s  items necessaryfor  l i f e  support ,
a n c i l l a r y  s u p p l i e s  andequipmentnecessary t o  t h e  proper
funct ioningof  s u c h  items, and durable andnon-durable 
medical equipmentandsuppliesnototherwise avai lable  
under t h e  state plan. Items which are notof direct 
medical or remedial b e n e f i t  t o  t h e  r e c i p i e n t  are excluded 
from t h i s  service. A l l  s p e c i a l i z e d  medical equipmentand 
suppliesprovidedunder t h i s  b e n e f i t  sha l l  meet applicable le 
s t anda rds  ofmanufacture ,designandinstal la t ion.  

O t h e r  Service Defini t ion:  

Check one: 

1. 

2 .  

T h i s  s e r v i c e  is provided t o  e l i g i b l e
indiv idua l8  wi thout  l imi ta t ion8  on  t h e  
amount or dura t ion  of  services furnished.  

The State w i l l  impose the  fol lowing
l i m i t a t i o n s  o n  t h e  p r o v i a i o n  o f  t h i s  
s e r v i c e( s p e c i f y ) :  

Responsen. Personal Emergencysystems (PERS). one.) 

PERS is an  e l ec t ron ic  dev ice  wh ich  enab le8  ce r t a in  

h i g h - r i s k  c l i e n t s  t o  secure help i n  t h e  e v e n t  o f  an 

emergency.The c l i e n t  may also wear a portable "help"

bu t ton  t o  allow fo rmob i l i t y .  The system is connected t o  

t h e  c l i e n t ’ s  phoneand programmed t o  s i g n a l  a response 

centeronce  t h e  "help"button is a c t i v a t e d .  Theresponse 

c e n t e r  i 8  s t a f f e d  by i n d i v i d u a l s  w i t h  t h e  q u a l i f i c a t i o n a 

s p e c i f i e d  i n  Appendix C-2. 


Other  Serv ice  Def in i t ion :  

Check one: 

1. 	 This  s e r v i c e  i 8  provided t o  eligible 
individual.without limitation8 on t h e  
amount O r  d u r a t i o n  of services furnished.  

TN No. -
SupersedesApproval datej u n  1 1993 E f f e c t i v e  Date 1/1/93
TN No. N E W  
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State: FLORIDA 


DEFINITION OF SERVICES (con't) 


2. The will
impose the following

limitation0 on the provieion of this 

service s p e c i f y  


0. Adult
Companion services (Check one.) 


Non-medical care, supervision and socialization provided to 
a functionally disabled adult. companions may assist the 
individual withmuch tasks as meal preparation laundry and 
shopping, but do not perform theme activities am discrete 
services The provieion of companion services doer not 
entail hands-on medical care. Companion services may
include non-medicalcare of the client, mucham assistance 
with bathing,dressing and uncomplicated fading.
Providere may also perform lighthousekeeping tasks which 
are incidental to the care and muperviaion ofthe client. 
This earvice is provided inaccordance with a therapeutic
goal in the ICCP, and is not amrely diversionary in natura. 

Other Service definition 


Check one: 


1. 


2. 


this marvice is provided to eligible
individuals withoutlimitations on the 
amount or duration of services furnished 

The State will impose tho following
limitations on theproviaion of this 
service s p e c i f y  

~~ 

Provider qualification# are specified i n  appendix C-2. 

3. Service. provided by family members check on.: 

A. 	 payment will not b8 made for adult 
companion services furnished by a member 
of the recipients family or by a person
who i8 legally or financially responsible
for that recipient 

I 

TN No. 93-07 

Supersedes Approval Date JUN 1 1993 Effective Date 1/1/93

TN No. N E W  
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State: FLORIDA 


DEFINITION OF SERVICES (COn't) 


B. 


Check one: 


1. 


2. 


providers may
Adult companion service be 

members of the recipient's family.

Payment will not be made for services 

furnished to a minor by the recipient's 

parent (or stepparent), orto a recipient

by the recipient's spouse Papent will 

not be made for services furnished to a 

recipient by a person who is legally or 
financially responsible for that . 
recipient. 

Family members who provide adult 
companion services must meettho lame 
standards a# other adult companion
providers who re unrelated to the 
recipient. Thee. standards are found in 
Appendix C-2. 

Standatdm family members who providefor 
adult companion services differ from 
those for other providers of this 
service. Tho standard. for adult 
companion services provided by family
members are found inappendix C-2. 

P o  Attendant Care. (Check one.) 


Hands-on care, of both
a medical andnon-medical supportive 
nature, specific to tho need. of a medically stable 
physically handicapped individual. this service may
include skilled medical car0 to tho oxtent permitted by
State law. Housekeeping activities which are incidental to 
the performance of the client-baaed car. may also b. 
furnished am part of this activity. 

Other Service Definition: 


Chock all that apply: 


1. 	 Superviaion will k provided by 8 
registered nurse licensed to practice in 
the State. Tho frequency urd intensity
of supervision will k specified in tho 
ICCP. 

\ 

TN No. -

Supersedes Approval datejun 1 effective date 1/1/93

TN No. N E W  



